DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 9 7 G 8
?;E{E—:F Of\ch""jm IR STANDARD CERTIFICATE OF DEATH Stats Fils No
2 APR J 3gg 1002 1202

Registration District No._________ Primary Registration District No._... 272 7. Regisirar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

N
(@) County. —
® City or tefpn_ . LLOn AN, EAo || (o) Biatef L. {b) Coun
N : (lll'ou?llda ity or town limits, write “RURAL™ nama of township)
(e) l%n;wosp tal or mtxiuuo ﬁ (¢} Cltx or to AT = [ .
—~— ’ ountaide city or town ta, wr
. zlf not in hospital or institution, write sirest numbar or location) / ID {.) f7
(d} Length of stey: In hospitalor nstitutfon___ (d) Streat No. . -
— (Spocify whether (1t rozal, give location)
In this community
years, months or deys)} (e) It {orcign born, how long In U, 8. A.Y. years.

ﬂ.saz'ﬂh’zmm,a.ﬁ_@ S TR W o i kD
A -
20. DATE OF DEATH, J _:0)_115/ ZQ“__
8. (&) If veteran, 8. (¢) Social
__20 year, hour. mlnur;‘_i’%“_u_
name war. No.

21. I hereby ccrtify that I;—rcnded the d d from.
O...Aa

{ 14. Maiden nama

. e e " : 22, If desth wes due to external causes, £l [ifvhe following:
16. (a) Informant's own ‘ AU 0 LSYAN (a) Accident, sulcide, or homiclde ;lped.{y

(3) Date of occurrence. i Thal At P4, a .

by Add e e A A et
Where did in om!d@@«k .
17. (o) ... L.A . -E () ere fury (City or town (State)
' X . ot {d) Didinjury cer[n ind al place, In publ.lc placa?

6. Cologypr (a) Single, widowed. m ~ V/ 19 ;
4. Sex £ 1 rac divorced. ivh o ) ‘ 19 :
6. (b) Nameothusbandorgle. 6. (c} Age of husband oo the date and hour stated above, Durati
A D : . : e
W ) / I/ Al S
7. Birth date of dec : 3 e : ; / Q /
Month, Day Year, 11 ﬂ 45 W
T
8. AGE: Yearn Months Days If less than one day Due to
m — - . hr. min
. : } Dus to — At
9, Birthplace \
(City, own, anty)} ‘ I
- ﬁ j& Q::cx E J) _)_ : Other conditions )
10, Usual oceupatie; (Include preguancy witkin 3 months of death)
11. Industry or business ' PHYSICIAN
=l Major findinga: —
E { 12. Name A AN /QR_/\/W ) 1)( operations. Ender"nt:,
the cause
Z L15. Birtbplace -MJ&_M&"W p el - wgaeieh death
; )] shou o
E Of nuteo - charged sta~
= tisticully.
8
]

HALULNY IESERVYED FUORK DBINDING
WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

o3 (¢} Place: bu:[al or cremt.io ndg, ‘2 4

2% -

E ,_’f 18. {a) Signature of funera! dlrector. f""“ YA ..." While at worl (Bpecify “P‘ﬁfe::::g”n _
. (b) Address .I J

:@ 19. (@ 5-18-40 ﬁ 42@ ﬂ&&ﬁﬁe _ 1] 28. Sigoat (M., D. or other) e

= {D=zta received locat registrar) (Registrar's signature) Addres ! ate signed. ...

(Licensed Embnlmer's Stotemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

—_—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, a:-hy-

A W— “L-—’r)/ﬁ-—- , Registered Apprentlce No '

T

working under my pergonal supervision.
. . . Sipned.. M M

Ln:ensed Embalmer No: 14 /O
P. O. Address. /g;‘”f /fw/

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, .




